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INTRODUCTION 

 

 
The South Dakota Emergency Medical Services Office is charged with ensuring quality in 
pre-hospital emergency medical care and continues to regard the staffing of ambulance 
services in the State as a high priority.  As the Course Coordinator, you are responsible for 
conducting each course in accordance with National Educational Standards and State 
policy. Ultimately, you are preparing each student for certification.  Contact the Emergency 
Medical Specialist in your area for any questions you may have. 
 
The information within this guide is provided to support you, the Course Coordinator, in 
preparing and conducting an EMT course.  This guide is designed to assist you with the 
steps necessary to implement a course as well as the necessary forms.  The forms can be 
used as “masters” to be copied as necessary. 
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CHAPTER 1:  RESPONSIBILITIES OF THE COURSE COORDINATOR  
 
We recommend that you use the NHTSA National Educations Standards for developing your 
course of instruction as your students will be tested on these standards. 
 
Student textbooks can be purchased from the publisher or bookstore of your choice.  A list of 
EMS publishers is available to you through the South Dakota Department of Public Safety Web 
Site http://dps.sd.gov/emergency_services/emergency_medical_services/emt_courses_training.aspx 
Student textbooks are mandatory while student workbooks are recommended.  Additional 
programs or software that publishers offer are at the discretion of the Course Coordinator. 
 
The information that follows is to clarify the steps and to provide you with the forms that you as 
the course coordinator are required to provide, when conducting an EMT Course. 
 
General Course Coordinator Standards 
 
1. Act as a liaison between students, sponsoring agency, local medical community, clinical 

sites, and State EMS Office. 
 
2. Assure completion of course goals, objectives, information, training standards, 

registrations, and administrative requirements. 
 
3. Ensure all equipment required for the course is available, is clean, and is in appropriate 

working condition and each student has adequate amount of practical time. 
 
4. Ensure all secondary instructors are present for their course assignments; ensure all 

assistants are knowledgeable and competent in the subject matter; and, ensure 
instructors are certified at or above the level they are instructing. 

 
Pre-Course Requirements and Recommendations  
 
1. Recommendation: Complete an Instructor/Coordinator Course or equivalent. 

 
2. Recommendation: Purchase professional liability insurance. 

 
3. Submit, to the EMS Office, an EMT Application to Conduct Course with syllabus and 

appropriate signatures no less than 4 weeks prior to start of class. 
 
4. Recommendation:  Advertise and/or announce course within 50 mile radius of course 

location. 
 
5. Purchase or secure all needed textbooks, workbooks, audio/visual equipment, software, 

etc. needed for course. 
 
6. Contact Emergency Medical Specialist to schedule class opening at least two weeks prior 

to start of class. 
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  Pre-Course Check List 
 
 ____ Application to Conduct Course submitted to State EMS Office. 
 ____ Purchase of all needed books, equipment, software, etc. 
 ____ Contacted Emergency Medical Specialist to schedule class opening  
 

 
 
Conducting Course Requirements and Recommendations  
 
1. Once the course is approved and a class number is assigned, register your class with the 

National Registry of EMT’s. (www.nremt.org)  
 
2. It is essential to maintain attendance rosters.  Students missing more than 3 classes 

should be dismissed from the course. 
 
3. It is highly recommended that quizzes and tests, based on National Standards, are given 

to students. Strive for 80% or greater. 
 
4. Coordinate or contract with approved hospitals and/or ambulance services to ensure 

students are scheduled and complete all required observation hours. 
 
5. At a minimum, two weeks prior to testing, each student must complete their application 

with the National Registry, including payment.   
 
 
 

 
  Conducting Course Check List 
 
 ____ Register class with National Registry. 
 ____ Maintain student rosters. 
 ____ Schedule students with approved hospitals or ambulance services to complete 
  required observation hours. 
 ____ Have student register and pay National Registry testing fee. 
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Course Ending  
 
1. Check the course completion box for each student who has successfully completed the 

requirements for the course.  This can be found by logging into your National Registry 
account and under course completion. 

 
2. Administer a final cognitive exam over the course material.  It is essential students pass 

the class final prior to taking the National Registry examination. 
 
3. Administer a final psychomotor exam over the National Registry skills sheets.  It is 

essential students pass the psychomotor exam prior to taking the National Registry 
examination. 

 
4. Based on the level taught, ensure all forms required by the State EMS Office are 

complete and submitted at the practical exam site. 
 
5. Contact Emergency Medical Specialist for the class closing. 
 
6. Report to the State EMS Office of any students NOT testing or who have dropped from 

the class. 
 
 
Emergency Medical Technician Forms            

1) Emergency Room/Ambulance Observation 
2) Preceptor evaluation form 
3) Vital Sign evaluation form 
4) Patient Assessment 
5) Class Evaluation 
6) Clinical Site Evaluation     

      
        
 

 
  Course Ending Check List 
 
 ____ Sign off students with National Registry  
 ____ Administer final written and practical exams 
 ____ Ensure all forms are complete as required by State EMS Office 
 ____ Contact Emergency Medical Specialist for class closing 
 ____ Report student roster changes to State EMS Office 
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CHAPTER 2:  COURSE AND CLINICAL REQUIREMENTS 

 
 

The Emergency Medical Technician course follows National Highway Traffic Safety 
Administration (NHTSA) National Educational Standards.  The course standards are 
performance and competency based. This means, in addition to classroom performance, each 
student must successfully complete and show competency in clinical and internship settings.  
Course coordinators should adjust classroom and clinical schedules accordingly. 
 
Emergency Medical Technician Course 
 
Although competency based, it is estimated that an initial EMT course classroom will be 
approximately 165 hours. 
 
In addition, each student will have to successfully complete the following clinical skills: 
 

1) Minimum 10 hours in an emergency department or on an ambulance service, at 
approved sites. 

 2) Complete 10 patient assessments on live patients or standardized patients. 
 
Student Requirements 
 
The following requirements must be met by students in order to attend courses and take the 
National Registry practical and CBT exams: 
 
 1) Be 18 years of age 
 2) Have completed all clinical skills and must submit required documents to State 
 3) Be signed off by Course Coordinator as completing the course 
 
Students with felonious backgrounds must inform their course coordinator and the State EMS 
Office, either through the Emergency Medical Specialist in the area or the Pierre office.  All 
students must adhere to the National Registry Felony Policy. 
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CHAPTER 3: RESPONSIBILITIES OF THE STATE EMS OFFICE 

 
 
1. Approve course applications and assign course numbers. 
 
2. Assist the Course Coordinator in setting up the course. 
 
3. Conduct class openings and closings. 
 
4. Act as a liaison in the event of any conflicts within the course. 
 
5. Send letters of acceptance to each student for the practical exam with date, time, 

location, and required materials. 
 
6. Conducting National Registry practical exams. 
 
7. Review and file course documents for quality assurance/improvement. 
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APPENDIX A 
 
 

APPLICATION TO CONDUCT TRAINING 
 

EMERGENCY MEDICAL TECHNICIAN 
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EMERGENCY MEDICAL TECHNICIAN – EMT 
MEDICAL DIRECTOR AGREEMENT 

Initial Course Only 

 

Physician Name 

Mailing Address 

City State Zip Code 

 

Responsibilities of Physician Medical Director 

 

-Obtain approval from the hospital medical staff(s) (providing clinical training) to initiate an Advanced Emergency 

Medical Technician Course 

 

-Assure overall direction and coordination of the planning, organization, administration, periodic review, continued 

development and effectiveness of the program.  

 

-Oversee that the course is conducted as outlined in the Education Standards -Oversee the quality of instruction and 

clinical experience 

 

 -Oversee course compliance with all applicable board regulations -Critique patient care during training and assure 

maintenance of written documentation of same  

 

-Participate in review of student applications and selection  

 

-Review results of interim examinations -Assure each student has appropriate liability insurance  

 

 

 

As Physician Medical Director of the Advanced Emergency Medical Technician (AEMT) course, I agree to previous 

mentioned responsibilities and reserve the right to withdraw this agreement at any time. In order to withdraw this 

agreement it must be submitted in writing the Office of Emergency Medical Services. 

 

 

 
__________________________________________________________                     ____________________________________ 

Signature of Physician Medical Director                                                                                                  Date 

 

 

 

 

 

___________________________  

SD License Number  
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EMERGENCY MEDICAL TECHNICIAN – EMT 
MEDICAL DIRECTOR SUPPORT 

Initial Course Only 

 

Hospital Name 

Mailing Address 

City State Zip Code 

ER Director 

 

 
A signed copy of this form or equivalent contract must be submitted to the OEMS for each hospital used. 

 

 

As ER Director of above mentioned hospital, I support the initiation of an Emergency Medical Technician (EMT) 

Training Program and agree that the students enrolled in this program may do their clinical training skills in this hospital. 

I may withdraw this agreement at any time by submitting the request in writing to the Training Program Director and the 

Office of EMS (OEMS).  

 

 

 

 

 
______________________________________________________                 __________________________ 

                       Signature of ER Director                                                                                 Date 
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EMERGENCY MEDICAL TECHNICIAN – EMT 
ALS AMBULANCE SERVICE SUPPORT 

Initial Course Only 

 
Service Name 

Mailing Address 

City State Zip Code 

Director/Manager 

 
 
A signed copy of this form or equivalent must be submitted to the OEMS for each ALS service used. 

 

 
As director of above mentioned ambulance service I agree to provide a setting for conducting the ALS clinical for the 

EMT training program to be held at named city. I understand the ALS ambulance experience will involve the EMT 

students observing and participating under supervision in all aspects of patient care as carried out by this service. The 

ambulance clinical experience will be under the supervision of the medical director of the service on record. I understand 

this agreement may be terminated under written notice to the training program director and the Office of EMS.  

 

 

 
_____________________________________________________________                   ______________________________ 

                 Signature of Ambulance Service Director/Manager                                                              Date 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10 



 

 

  Schedule for EMT Course – EMT Education Standards 
 
Estimated Time     Date   Lesson    Instructor 

 

Preparatory 
 
1 Hour   _________ EMS Systems     ____________________ 
2 Hours   _________ Workforce Safety & Wellness   ____________________ 
3 Hours   _________  Communications and Documentation  ____________________ 
3 Hours   _________ Medical/Legal and Ethics   ____________________ 
3 Hours   _________ Anatomy and Physiology   ____________________ 
2 Hours   _________ Life Span Development    ____________________ 
1 Hour   _________ Public Health     ____________________ 
1 Hour   _________ Evaluation: Preparatory     ____________________ 
 

Pharmacology 

1 Hour   _________ Principles of Pharmacology   ____________________ 
2 Hours   _________ Emergency Medications and Administration  ____________________ 
1 Hour   _________  Practical Skills Lab: Pharmacology  ____________________ 
1 Hour    _________ Evaluation: Pharmacology   ____________________ 

 
Airway Management, Respiration and Artificial Ventilation 

 
2 Hours   _________ Airway Management    ____________________ 
4 Hours   _________ Respiration and Ventilation   ____________________ 
4 Hours   _________  Practical Skills Lab: Airway   ____________________ 
1 Hour    _________ Evaluation: Airway    ____________________ 
 

Patient Assessment 
 
1 Hour   _________ Scene Size-Up     ____________________ 
1 Hour   _________ Primary Assessment    ____________________ 
2 Hours   _________ History Taking      ____________________ 
3 Hours   _________ Secondary Assessment    ____________________ 
2 Hours   _________ Reassessment and Monitoring Devices  ____________________ 
8 Hours   _________ Practical Skills Lab: Patient Assessment  ____________________ 
1 Hour   _________ Evaluation: Patient Assessment    ____________________ 
 

Medical 
 
2 Hours   _________ Medical Overview    ____________________ 
2 Hours   _________ Neurology     ____________________ 
2 Hours   _________ Abdominal and Gastrointestinal Disorders ____________________ 
2 Hours   _________  Immunology     ____________________ 
2 Hours   _________ Endocrine     ____________________ 
2 Hours   _________ Psychiatric     ____________________ 
5 Hours   _________ Cardiovascular     ____________________ 
2 Hours   _________ Toxicology     ____________________ 
2 Hours   _________ Respiratory     ____________________ 
1 Hour   _________ Hematology and Renal    ____________________ 
1 Hour   _________ Gynecology     ____________________ 
8 Hours   _________ Practical Skills Lab: Medical    ____________________
  
1-Hour   _________ Evaluation: Medical/Behavioral   ____________________ 
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Estimated Time      Date   Lesson    Instructor 
 

Shock and Resuscitation 

 
3 Hours   _________ Shock      ____________________ 
4 Hours   _________ BLS Resuscitation - CPR   ____________________ 
4 Hours   _________ Practical Skills Lab: Shock and Resuscitation ____________________ 
1 Hour    _________ Evaluation: Shock and Resuscitation  ____________________ 

 
Trauma 

 
2 Hours   _________ Trauma Overview    _____________________ 
2 Hours   _________ Bleeding     _____________________ 
2 Hours   _________ Chest Trauma     _____________________ 
2 Hours   _________ Abdominal and Genitourinary Trauma  _____________________ 
4 Hours   _________ Orthopedic Trauma    _____________________ 
4 Hours   _________ Soft Tissue Trauma     _____________________ 
6 Hours   _________ Head, Facial, Neck and Spine Trauma  _____________________ 
2 Hours   _________ Special Considerations in Trauma  _____________________ 
3 Hours   _________ Environmental Emergencies   _____________________ 
1 Hour   _________ Multi-System Trauma    _____________________ 
8 Hours   _________ Practical Skills Lab: Trauma   _____________________ 
 

Special Patient Populations 

 
3 Hours   _________ Obstetrics and Neonatal Care   _____________________ 
3 Hours   _________ Pediatrics     _____________________ 
4 Hours   _________ Geriatrics     _____________________ 
2 Hours   _________ Patients with Special Challenges  _____________________ 
3 Hours   _________ Practical Skills Lab: Special Patient Population _____________________ 
1 Hour   _________ Evaluation: Special Patient Population  _____________________ 
 

Operations 

 
1 Hour   _________ Principles of Operating an Ambulance  _____________________ 
4 Hours   _________ Incident Management    _____________________ 
2 Hours   _________ Mass Casualty Incidents   _____________________ 
1 Hour   _________ Vehicle Extrication    _____________________ 
2 Hours   _________ HazMat Awareness and Terrorism  _____________________ 
8 Hours   _________ Practical Skills Lab: Operations   _____________________ 
1 Hour   _________ Evaluation: Operations    _____________________ 
 

Testing 

 
Practical  _________ National Registry Practical Exam   Administered by State EMS 
Staff              
 
Written   _________ National Registry Computer Based Test  Administered by Pearson Vue  
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APPENDIX B 
 
 

NATIONAL REGISTRY PRACTICAL SKILLS SHEETS 
 

EMERGENCY MEDICAL TECHNICIAN 
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Critical Criteria  
___ Failure to initiate or call for transport of the patient within 15 minute time limit  

___ Failure to take or verbalize appropriate body substance isolation precautions  

___ Failure to determine scene safety before approaching patient  

___ Failure to voice and ultimately provide appropriate oxygen therapy  

___ Failure to assess/provide adequate ventilation  

___ Failure to find or appropriately manage problems associated with airway, breathing, hemorrhage 

        or shock  

___ Failure to differentiate patient’s need for immediate transportation versus continued assessment or  

        treatment at the scene  

___ Performs secondary examination before assessing and treating threats to airway, breathing and 

       circulation  

___ Orders a dangerous or inappropriate intervention  

___ Failure to provide accurate report to arriving EMS unit  

___ Failure to manage the patient as a competent EMT  

___ Exhibits unacceptable affect with patient or other personnel  

___ Uses or orders a dangerous or inappropriate intervention  

 
You must factually document your rationale for checking any of the above critical items on this form (below or turn sheet 

over).  

 

Comments: 
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Critical Criteria  
___ Failure to initiate or call for transport of the patient within 10 minute time limit  

___ Failure to take or verbalize body substance isolation precautions  

___ Failure to determine scene safety  

___ Failure to assess for and provide spinal protection when indicated  

___ Failure to voice and ultimately provide high concentration of oxygen  

___ Failure to assess/provide adequate ventilation  

___ Failure to find or appropriately manage problems associated with airway, breathing, hemorrhage 

        or shock  

___ Failure to differentiate patient’s need for immediate transportation versus continued   

assessment/treatment at the    scene  

___ Performs other assessment before assessing/treating threats to airway, breathing and circulation  

___ Failure to manage the patient as a competent EMT  

___ Exhibits unacceptable affect with patient or other personnel  

___ Uses or orders a dangerous or inappropriate intervention  

 
You must factually document your rationale for checking any of the above critical items on this form in the space below 
 

Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

17 



 

 

 
 
 
 
 
 
 
 
 

18 



 

 

 
 
 
 
 
 
 
 
 

19 



 

 

 
 
 
 
 
 
 
 
 

20 



 

 

 
 
 
 
 
 
 
 
 

21 



 

 

 
 
 
 
 
 
 
 
 

22 



 

 

 
 
 
 
 
 
 
 
 

23 



 

 

 
 
 
 
 
 
 
 
 

24 



 

 

 

 
 
 
 
 
 
 
 

25 



 

 

 

 

APPENDIX C 
 
 

NATIONAL REGISTRY REGISTRATION SHEETS 
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